it to be subdivided into three parts; each part was easily withdrawn through the pelvic opening. The pelvic incision was closed with three catgut sutures, and the wound was amply drained. The patient made an uninterrupted recovery, but was readmitted to hospital six months later on account of a perforated gastric ulcer, upon which a colleague operated, also successfully.
Hyperparathyroidism: including Renal Calculi.-REGINALD PAYNE, F.R.C.S.
The specimens shown have recently been incorporated in the Museum of St. Bartholomew's Hospital Medical College, and the object in bringing them to the notice of the Section was to get the opinion of other surgeons on the question of the relationship between the parathyroids and renal calculi.
History.-Removed post mortem from a married woman, aged 49. Eight years previously the back began to bend, the shoulders beca'me rounded and there was a gradual diminution in height. Four years later multiple spontaneous fractures occurred, giving rise to deformities of the limbs. After this, the patient became bedridden, and was admitted to the Metropolitan Hospital on account of a fracture of the right humerus. Apart from two attacks of pneumonia there was nothing of importance in the past history. She had had four children, of whom three were alive and well and the fourth died of tuberculosis. On admission to hospital the patient was 4 ft. 9 in. in height and of normal intelligence. She lay in bed totally disabled, greatly deformed, breathless, and very wasted. The calvarium was large. No tumour could be felt in the neck. There was angular curvature of the spine at the level of the fifth thoracic vertebra and the sternum and clavicles were arched forwards. The ribs were collapsed, causing the lateral diameter of the thorax to be greatly diminished, and the antero-posterior diamneter increased. There was gross deformity of both upper limbs from mal-union of old fractures, and the presence of the recent fracture in the right humerus. The abdomen was protuberant, and the costal margins approximated to the iliac crests. The legs were crossed in scissor fashion owing to a mal-union of a fracture of the left femur. Radiograms showed poverty of structure of all the bones examined, with loss of detail and spaces and old fractures. The skull was greatly thickened, blurred and coarsely mottled. Two large calculi in the right kidney were seen. Blood examination showed a serum calcium of 13-3 mgm. per 100 c.c. Emaciation and exhaustion were progressive, and the patient died following further spontaneous fractures. Post-mortem showed death to be due to a terminal bronehopneumonia. Gross changes were present in the bones and in the skull, and calculi were present in the right kidney. Both tonsils contained calcareous concretions of the size of marbles. The case is fully recorded in an article on " Hyperparathyroidism: Generalized Tonsillar concretion.-The right tonsil, containing a large concretion, together with a portion of the pharyngeal wall. The tonsillar tissue is converted into a single, rather thin-walled sac, which surrounds a calcareous concretion of very rough and irregular surface, 2-0 cm. in its longest axis. (No. G. 290.) Renal calculi and hydronephrosis.-The right kidney opened to show the presence of multiple calculi and hydronephrosis. The major and minor calyces show an extreme degree of dilatation, and the renal substance is reduced to a thin layer. Three rather irregular calculi are situated in the dilated calyces. The ureter was also dilated in the whole of its length but contained no calculi. Analysis of the renal calculi gave the following composition: Calcium 24-4% ; phosphorus 8-4%; carbon dioxide 0-7% ; oxalic acid 0 85%.
The calculus thus consists principally of calcium phosphate, but there is more calcium in it than can be accounted for entirely by the acid. (No. Q. 110.) COMMENT The possibility of disturbances of parathyroid function bearing an tetiological relationship to the development of renal calculi has only recently been considered. Renal calculi occur in from 23% to 31% of cases of proved hyperparathyroidism, and arise secondary to the hypercalcaemia and the hypercalcinuria. Local renal factors must also play a part to account for the presence of calculi in onlv some of the cases, and for the fact that the calculi are at times unilateral. The calculi produced in this way contain a high proportion of calcium and phosphorus.
The clinical types of hyperparathyroidism have been classified by Albright, Aub, and Bauer of the Massachiusetts General Hospital as follows (Journ. Amer. Med. Assoc., 1934 Assoc., , 102, 1276 :
(1) Classic hyperparathyroidism.
(2) Osteoporosis without cysts or tumours.
(3) Nephrolithiasis without gross bone change.
(4) With Bright's disease. (5) Acute parathyroid poisoning. (6) Simulating or complicating Paget's disease. From the point of view of the surgeon and the urologist, it is important to recognize that renal calculi associated with hyperparathyroidism may occur without gross bone change. Eight cases of this type were recorded by the authors just quoted in a series of seventeen cases of hyperparathyroidism. It is suggested that the carrying-out of routine serum calcium investigations might bring to light more cases of this type. In this connexion it has also to be remembered that gross renal impairment may at times lead to secondary parathyroid changes.
Blind Supernumerary Ureter.-JAMES CARVER, F.R.C.S. F. G., aged 53, was admitted to hospital with pain in the left loin and frequency of micturition. There was a previous history of a stricture, and dilatation had been carried out from time to time. Investigations.-IJrine: Alkaline; blood and pus. Wet film showed an excess of leucocytes, blood, and epithelial cells. No tubercle bacilli. Intravenous pyelogram: double ureter on left side. One ureter ends blindly and there is no renal
